Please 
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Under the Paperwork Redufc 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
• with Initial 
Filing 



0 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



AHnmev Docket Number I 679P01US 


First Named Inventor 


| Dell 1 Aera 


COMPLETEJFKNQWN 


Application Number 


09 /702,691 


Filing Date 


Nov. 1, 2000 


Group Art Unit 


2681 


Examiner Name 






the specification of which 
□ is attached hereto 

OR 



Ig was filed on (MM/DD/YYYY) (11/01/2000 



as United States Application Number or PCT International 
- (if applicable). 



Application Number [QQ /7 Q9. .691 I and was amended on (MM/DD/YYYY) 
.nereby state that.ha^^^ 

, acKnowledge the -0^^}^^ — « 

JSESNhKSsL A agS&ggor g aooligation^on which priority is cia.med. 
certificate, or any PCT international application having go~ - rftrtlfled C o D y Attached/ 

Prior Foreign Application ,uunnmm Not Claimed YES NO. 

Number(s) 

2,288,495 



Country 

Canada 



Foreign Filing Date 
(MM/DP/ 



11/02/1999 D 
D 

a 
□ 



Priority 
Not Claimed 



O 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



„.. 1LLj ^^Z^ll? "^anvUnitedStatespro^ 

j^Hcatjoj^^ ^ I — - 



[ | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



Burden t 




Please type a plus^&^M inside th^g 

-> 0 

Under the Paperwork Reduction Act of 1995, no persons are to 



4 
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DECLARATION — Utility or Design Patent Application 



r~l Customer Number 
Direct all correspondence to: |_J Qr Baf qq^q Label 



OR H Correspondence address below 



I Name 


Pascal & Associates 








I P.O. Box 3440 I 

1 Address . ■ 1 


1 Station D 




1 City 


Ottawa 




State 


ON 


KIP 6P1 
ZIP 1 


1 Country 


Canada 


Telephone ° L J 


820 


1366 


Fax 613 820 1553 | 



true and that all statements made on information and belief 




are 

validfty"^ or^Y P atent issued tnereort 

NAME OF SOLE O R FIRST INVENTOR 

Given Name S e S t e 

(first and middle [if any]; 



□ A petition has been filed for this unsigned inventor 



1 Aera 




Mailing Address 
Mailing Address 

city Aylmer 
NAME OF SECOND I NVENTOR 
Given Name 



137 Vieux Rouet 



state Quebec 



7IP J9J 2L4 



country Canada 



□ A petition has b een filed for this unsigned inventor 
Family Name 



1 (first and middle [*rf any]) 








1 Inventor's 






Date 1 


1 Signature . 








1 Residence: City 


State 


Country 


Citizenship 1 



Mailing Address 
Mailing Address 



State 



ZIP 



Count 



n — — . H. ino named on the __supp.ementa. Addition* Inventcr(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sii 




Under the Paperwork Reduction Act of 1995. no persons are requn 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



89/702,691 



Nov 1 , 2000 



Delia 1 Aera 



2681 



679P01US 



I hereby appoint: 

I | Practitioners at Customer Number 
OR 

0 Practitioner(s) named below: 



Place Customer : 
Number Bar Code 
Label here 



Name 



Harold C. Baker 



Kohert A, Wilkes 



Robert G. Hendry 



Registration Number 



19333 



28170 
22927 



as my/our attorney(s) or agent(s) to prosecute the action ^ ent f^^^ nd to transact 311 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



OR 



E 



Firm or 

Individual Name 



Pascal & Associates 



P.O. Box 3440 



fff pi- inn D 



Ottawa 



State I 



ON 



Zip KIP 6P1 



City 
Country 



Canada 



613 820 1366 



Fax 



613 820 1553 



I am the: - ■ ■ 

fx! Appiicant/inventor. 

□ Assignee of record of the entire interest. See 37 CFR "I- 
^ Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 




Burden Hour Statement: This form is elated » taKe ^eojjjj ^cM 
SmTcO ?0«%ff FKS^ ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 2023 1. 



